T o develop and implement best practice strategies to address the unintended consequences of increased use of tetrahydrocannabinol (THC) during pregnancy and breastfeeding.
Intervention/Measurements
Hospital staff and providers met to evaluate current scientific literature, review published statements from the Colorado Department of Public Health and Education (CDPHE), and identify key stakeholders to participate in this quality improvement project. The need for educational tools and consistent guidelines related to use of THC during pregnancy and breastfeeding in the well newborn and NICU patient populations was identified.
Results
Educational tools for families regarding the risk related to the use of THC during pregnancy and breastfeeding were developed. Guidelines addressing involvement of hospital-based counseling services, lactation services, and child protection services referrals were developed. A system for dissemination of parent educational handouts at predetermined intervals during pregnancy was developed. Staff resource binders were created and placed on each unit. Hospital staff and community provider outreach meetings were held, and educational tools were distributed to community obstetric and pediatric care providers.
Conclusion/Implications for Nursing Practice
Hospitals throughout Colorado have identified increased THC use in women during pregnancy and while breastfeeding. We describe the potential complications, strategies for implementation of consistent messaging, and the development and implementation of guidelines to address this issue.
Decreasing Admission to NICU for Newborn Hypothermia by Increasing Staff Awareness
Objective T o decrease NICU admissions related to hypothermia. These admissions have increased costs, longer hospitalizations, and higher morbidity and mortality. Baseline NICU admission rates for hypothermia postdelivery were evaluated by the Neonatal Quality and the Perinatal Safety Review Committees from January through June of 2014. Rates of newborn hypothermia in couplet care (Level I) were 11.16%, and the NICU admissions (Level III) rate was 20.51%.
Design

Quality improvement.
Setting
Metropolitan hospital labor & delivery unit.
Participants
Labor & delivery nurses.
Intervention/Measurements A timeline was created that outlined care from birth through transfer to the mother/baby/postpartum unit. Many processes that increased the risk of newborn hypothermia in the immediate recovery phase were identified. An action plan based on Baby-Friendly USA principles, World Health Organization recommendations, and the S.T.A.B.L.E. program was developed. Interventions included staff education on newborn hyperthermia, development of a newborn temperature algorithm, and daily chart audits of delivery recovery flowsheets. Coaching and mentoring between the clinical nurse specialist and staff nurses facilitated evidence-based practice.
Results
As of October of 2015 results indicate program success. Newborn hypothermia in the couplet care group decreased 60.04%, and NICU admissions decreased 78.79%. Data indicate continued decrease in newborn hypothermia for both groups. The clinical nurse specialist continues to monitor nursing practice.
Conclusion/Implications for Nursing Practice
Nursing education that meets Baby-Friendly, USA guidelines and S.T.A.B.L.E. evidence-based practices can be used to decrease newborn hypothermia.
